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indicated unless corrected below or directed otherwise in Block 1 , by (a) specifying a new correspondence address; and/or (b) indicating a separate "FEE ADDRESS" for 
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TITLE OF INVENTION: PROCESS FOR MAKING LABELED CONTAINERS USING A STRETCH BLOW MOLDING PROCESS 
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1 PUBLICATION FEE 
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1. Change of correspondence address or indication of "Fee Address" (37 
CFR l.f63). 

Q Change of corre^ndence address (or Change of Correspondence 
Address form PTO/Sj3/122) attached. 

^ "Fee Address" indication (or "Fee Address" Indication form 
PTO/SB/47; Rev 03-02 or more recent) attached. Use of a Customer 

Number Is required. Under Separate cover. 


2. For printing on the patent front page, list 

(1) the names of up to 3 registered patent attorneys 
or agents OR, alternatively, 

(2) the name of a single firm (having as a member a 
registered attorney or agent) and the names of up to 
2 registered patent attorneys or agents. If no name is 
listed, no name will be printed. 


1 Michael K. Carrier 
2 Bernard J, Graves, Jr . 


3. ASSIGNEE NAME AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLEASE NOTE: Unless an assignee is identified below, no assignee data will appear on the patent. If an assignee is identified below, the document has been filed for 
recordation as set forth in 37 CFR3. 1 1. Completion of this form is NOT a substitute for filing an assignment. 


(A) NAME OF ASSIGNEE 

EASTMAN C3IEMICAL COMPANY 


(B) RESIDENCE: (CITY and STATE OR COUNTRY) 

Kingsport, Tennessee 


Please check the appropriate assignee category or categories (will not be printed on the patent) : Q Individual Corporation or other private group entity Q Government 
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^ Issue Fee 

^ Publication Fee (No small entity discount permitted) 
iSl Advance Order - # of Copies 10 (ten) 


4b. Payment of Fee(s): 

Q A check in the amount of the fee(s) is enclosed. 
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The Director is hereby ^sU|itlv9n»d by charge the required fee(s), or credit any overpayment, to 
Deposit Account Number U>'\JZZi (enclose an extra copy of this form). 


5. Change in Entity Status (from status indicated above) 
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□ b. Applicant is no longer claiming SMALL ENTITY status. See 37 CFR 1.27(g)(2). 
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interest as shown by the records of thei^i^ Statp*^atent and Trademark Office. 
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Box 1450, Alexandra, Viiginia 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, 
Alexandria, Virginia 22313-1450. 
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